Abstract tk;40bjectives-The attitudes and knowledge of hospital based staff about the capabilities of general practice may be important obstacles to continuity of care and the quality of communication at the primary-secondary care interface. However, little research has sought to investigate such factors or how they change over time. The study aims to assess how senior house officers (SHOs) in accident and emergency (A&E) departments perceive general practice, and to test how attitudes change during their six months' tenure. Methods-Questionnaires were sent to all A&E SHOs working in the 27 A&E departments in South Thames region. At the end of the first month and at the end of the sixth months SHOs were asked to respond using 100 mm visual analogue scales to statements about the quality of general practitioner (GP) services in their area and their attitudes towards treating primary care patients in A&E.
investigate such factors or how they change over time. The study aims to assess how senior house officers (SHOs) in accident and emergency (A&E) departments perceive general practice, and to test how attitudes change during their six months' tenure. Methods-Questionnaires were sent to all A&E SHOs working in the 27 A&E departments in South Thames region. At the end of the first month and at the end of the sixth months SHOs were asked to respond using 100 mm visual analogue scales to statements about the quality of general practitioner (GP) services in their area and their attitudes towards treating primary care patients in A&E.
Results-After sending reminders, 135 (79%) SHOs responded to the questionnaire at the end of the first month, and 115 (67%) responded to the questionnaire at the end of the sixth month; 104 (61%) responded to both. Statements relating to GP accessibility within and outside normal working hours, perceptions of patients' satisfaction with GP services, GPs' effectiveness in educating patients about use of services, and the frustrations and lack of reward of treating primary care patients scored most negatively. The overall trend was for attitudes to become more negative during SHOs' period of employment in A&E, particularly for those intent on hospital specialist careers Table 2 SHOs'perceptions about why patients with primary care needs (that is p that could have been managed in general practice) attend their A&E departments respondents = 111) Category Dissatisfaction with GP: wanting second opinion; unavailability of specific services (for example radiography); lack of clinical explanation; lack of confidence in GP ability GP unavailability Lack of patient education: think the GP is unavailable out of hours; believe they will be seen quicker, and by a specialist at A&E; embarrassed to bother GP; anxiety Accessibility of A&E: convenience from workplace/home; do not want to take time off from work; speed and ease of access to care Poor GP management: non-referral; patient sent by GP/receptionist to A&E without letter Not registered: homeless GP unavailable out of hours: poor quality locum; GP tardy/refused home visit "Abuse of the system": want free prescriptions; to jump the waiting list roblems ing patients with more education about the (total appropriate use of health services (especially regarding awareness of emergency on-call No (-o/) services), and greater direct access to hospital services (such as radiography).
99 (89) 78 (70) 51 (46) 37 (33) 15 (14) 19 (17) 8 (7) 5 (5) patients on their use of services (item 8) and accessibility to patients outside normal hours (item 6), the lack of challenge of treating primary care patients in A&E (item 3), and the inappropriateness of treating primary care patients in A&E (item 9). In general, career intentions and A&E department location were not associated with SHOs' change in attitudes over time. However, SHOs intent on hospital careers held more negative views than those intent on becoming GPs in terms of GPs' accessibility to patients outside normal surgery hours (item 6) and the appropriateness of treating of primary care patients within A&E (item 9). SHOs who were employed within London A&E departments also held more negative views than those outside London in terms of the triviality and appropriateness of treating primary care patients in A&E (items 9 and 12).
PERCEPTIONS ABOUT WHY PATIENTS WITH PRIMARY CARE NEEDS ATTEND A&E
The most frequently mentioned reasons given by SHOs to explain the demand for primary care at A&E related to their perception of patients' dissatisfaction with general practice and, in particular, perceived lack of availability of the GP (table 2). They described several types of improvement in general practice that they perceived would reduce demands on A&E services (table 3) . In particular, they made suggestions about how GP availability could be improved (such as through providing more weekend, late night, and non-appointment surgeries; telephone advice; and greater out of hours availability). They also suggested providDiscussion The findings from this study demonstrate that SHOs' negative attitudes towards general practice and about patients attending with primary care needs within A&E were already established early in the SHOs' A&E attachment. These negative attitudes tended to become more entrenched over their six month employment period. The career choice or whether the SHO was working within London or outside had little impact on this. Presumably this reflects attitudes developed during undergraduate years and preregistration house jobs.
GPs received considerable criticism for failing to provide sufficiently comprehensive and accessible services, and for the quality of their referrals to the A&E department. Dissatisfaction with GP services was seen as the main reason for the patients with primary care needs deciding to attend A&E departments, and hence the main requirement for reducing A&E demand was felt to be improvement in the availability and accessibility of GP services.
A&E staff views about "inappropriate" attenders appear still to focus on the extent to which the use of A&E reflects a "failure" of general practice. These views, however, contrast with the general finding that although accessibility of services is a major factor influencing patients' choice of general practice," 1 
Conclusion
Within the context of A&E services, attitudes towards primary care appear to be polarised, and the results of this study indicate the extent to which negative views about general practice continue to prevail. This may have an important impact on the quality of services provided to patients, and be leading to more hospital centred care. Improving the quality of care across the A&E-primary care interface is likely to involve establishing dialogue and joint working between individuals and teams working in organisations that have different cultures, values, and goals. This is likely to be a complex process, and of central importance will be senior management commitment and involvement.
Without this, more junior members of staff are unlikely to be persuaded about its significance or relevance. The findings from this study indicate the extent to which issues within A&E and hospital cultures need to be addressed.
